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CITY OF

FAYETTEVILLE
ARKAMNSAS

FREEDOM OF INFORMATION REQUEST

Under provisions of the Arkansas Freedom of Information Act, | am requesting all records in possession of the
Fayetteville Police Department pertaining to a response by the Fayetteville Police Department. This may
include copies of all complaints, arrests and other documentation concerning this incident.

Please include as much information as possible in your request such as dates, times, names, location etc. so that
we may expedite your request as soon as possible.
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